The Community Dermatology program was initiated at the Guerrero State in Mexico (southwest from Mexico City), reporting its importance and some studies done previously.^[@r1],[@r2]^ During the activities, 13 communities with high marginality index were visited, at the Central and Mountain areas of the State (regions: Ahuacatepec, Colotepec, El Durazno, Hueycantenango and Acatepec). All of them are located between 1600-1900 m.a.s.l, with rain flow of 1600-2400 mm^[@r3]^ /year and tropical and subtropical climate, with temperature ranging from 12-32ºC and vegetation includes tropical rainforest and coniferous forests. Local level schooling is 4th grade of elementary school and illiteracy ranges from 18%-35%. One thousand six hundred and fifty-four consultations were provided, from which 73 cases of sporotrichosis were confirmed ([Figure 1](#f1){ref-type="fig"}). The general data are described in [Table 1](#t1){ref-type="table"}. Full medical chart as well as mycological studies were made to all patients with clinical diagnosis of sporotrichosis, including culture in Sabouraud dextrose agar with and without antibiotics, and identification according to macromorphological characteristics, as well as reproductive forms. In some cases, a biopsy was taken and processed with H&E, PAS and Grocott. Intradermal reaction with sporotrichin was performed in some patients with a 48-hour delayed reading. All patients were treated with potassium iodide; children 1-3 g/daily and adults 3-6 g/daily for 2 months; in patients with active lesions the treatment was extended for another month. Both treatment schemes were initiated in low doses with gradual increase until higher doses were achieved. Sporotrichosis is a subcutaneous or implantation mycosis caused by *Sporothrix schenckii* complex; it includes several thermally dimorphic fungal species, among which three are the most frequent in humans: *Sporothrix schenckii* (*ss*), *Sporothrix brasiliensis* and *Sporothrix globosa*.^[@r3],[@r4]^ It has a worldwide distribution, being more frequent in tropical and subtropical areas.^[@r5]^ In Latin America there are three high endemic large areas. The first and most important one is localized at the south of Brazil, with *S. brasiliensis,* which caused a cat and dog outbreak and is considered a zoonosis, having affected nearly 4,000 humans.^[@r6]^ The second zone is at the Mountain region in the central-south region of Peru (Abancay), where up to 1,500 cases have been reported.^[@r7],[@r8]^ The third area is in Mexico, with up to 1,000 reported cases.^[@r4]^ Most cases from Peru and Mexico are caused by *S. schenckii*. Guerrero State in Mexico at the Central and Mountain region is a high endemicity area with fewer cases but needed to be mentioned, is the low population index at these isolated communities.^[@r4],[@r7],[@r8]^ Orography, humidity and temperature are a suitable environment for the development of sporotrichosis. Fifty percent of the cases reported in this study were in children under 15 years of age or under, which implies that they are constantly in contact with the causative agent as they perform field activities, increasing the risk; consistent to other developing countries with similar statistics, both in population and traditions.^[@r3]-[@r5],[@r8]^ Most of previous studies report a slight predominance in male gender. In contrast, we report a higher number of female cases; probably as women are equally exposed as they perform indoors and field activities daily.^[@r2]^ The most commonly affected clinical site was the upper and lower limbs but approximately one fourth of the cases affected the face, since it is the predominant location in children.^[@r4]^ Lymphocutaneous sporotrichosis (LCS) and fixed cutaneous sporotrichosis (FCS) were the most frequently observed (89%), accordingly to what has been previously reported in the literature.^[@r3],[@r4],[@r9]^ However, it calls our attention that fixed forms are usually very mild and in different locations and can mimic other skin diseases such as tuberculosis, bacterial infections or nontuberculous mycobacteria.^[@r4]^ Sporotrichin is an intradermal antigen (peptide-rhamnomannan), which is extremely useful as its positivity is very helpful (24-48 hours). This is especially true when working at community dermatology level, and in our experience, it provides a general view on positive reactors making us aware on the extent of exposed patients in specific communities.^[@r3],[@r4],[@r9]^ Most Mexican strains are *S.schenckii (ss)* in 98% and rarely *S. globosa. ^[@r4],[@r5]^* All our cases were confirmed by culture and fungal isolation corresponding morphologically to *S. schenckii* (*sl*). Histopathology in most cases with LCS and FCS is not as useful, as it generally shows suppurative granulomas and occasionally mixed granulomas but with a low incidence of yeasts (long or cigar shaped yeasts and asteroid bodies), most reports go from 5 to 30%. In disseminated cutaneous sporotrichosis (DCS), it is frequent to observe yeasts clusters. Four out of 29 (13.7%) cases in which biopsy was taken corresponded precisely to DCS.^[@r3],[@r4]^ We are aware that first line treatment includes itraconazole due to its efficacy and less side effects.^[@r3],[@r4],[@r10]^ However, potassium iodide is easier to transport to the communities, is low-cost and easy to prepare in locum. We have a wide experience in the usage of this medication and we consider it in our conditions as a first line option as it provides short-term clinical results (approximately 2 months) with minimal side effects, which are mostly gastric intolerance and taste disturbances. Fifty-four (74%) of our patients were evaluated later, all of which had clinical and mycological cure; the others did not attend follow up as mostly are dispersed in deeper areas of the mountains to perform field work. We report this series of cases as an example of community dermatology search of patients which shows new areas of endemic diseases as sporotrichosis, which has particular characteristics.

Figure 1Lymphocutaneous sporotrichosis in a child
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Demographic, clinical, mycological and therapeutic data

  **Parameters**                                                                                                 **Results**
  -------------------------------------------------------------------------------------------------------------- ------------------------------------------------------------------------
  Dermatological consults                                                                                        1,654
  Cases of sporotrichosis                                                                                        73 cases (4.4%)
  Age                                                                                                            Youngest: 1 year; oldest: 76 years.
  Average: 25.8 years                                                                                            
  Children (\<15 years old): 37 (50.68%)                                                                         
  Adults: 36 (49.31%)                                                                                            
  Gender                                                                                                         Male: 33 (45.2%).
  Female: 40 (54.8%)                                                                                             
  Occupation                                                                                                     Peasants: 22 (30.13%)
  Housework and peasants: 14 (19.17%)                                                                            
  Children with rural work: 24 (32.87%)                                                                          
  Children without rural work: 13 (17.80%)                                                                       
  Anatomical site                                                                                                Upper limbs: 30 (41.09%)
  Lower limbs: 16 (21.91%)                                                                                       
  Face: 16 (21.91%)                                                                                              
  Trunk: 3 (4.10%)                                                                                               
  Several locations: 8 (10.95%)                                                                                  
  Clinical features                                                                                              Lymphocutaneous: 41 (56.16%)
  Fixed cutaneous: 24 (32.87%)                                                                                   
  Disseminated cutaneous: 8 (10.95%)                                                                             
  Mycological data                                                                                               Isolation of *Sporothrix schenckii (sl)*: 73 (100%)
  Biopsy was performed: 29 (39.7%), with suppurative granuloma. 4/29 (13.7%) had elongated yeasts                
  Sporotrichin (skin reaction) was applied in: 44 (60.2%) 43/44 were positive (97.7%) and 1/73 negative (2.2%)   
  Treatment                                                                                                      Potassium iodide: 54/54 (100%) achieved clinical and mycological cure.
  Remaining patients did not attend subsequent visits                                                            

Work conducted at the Hospital General de Acapulco Guerrero S.S, Acapulco Guerrero, Mexico.
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